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In addition to reasonable coverage ofclinical aspects ofdiagnosis and treatment of
this infection, there arechapters devoted to laboratory aspectsofPneumocystiscarinii.
These chapters cover the interaction of the organism with phagocytes, cultivation of
the organism, and experimental models ofinfection.
The book is relevant to clinicians interested in improving their factual knowledge
about diagnosing and managing the infection and also to students in all phases oftheir
education who wish to learn about the biology and epidemiology ofthe organism and
thedisease. I recommend the booktoinfectious diseases practitioners and teachers as a
reference book and to specialists in clinical immunology and hematology whose
patients are susceptible to infections caused by this organism. My only reservation is
that, because of a brief index and imperfect chapter organization, some of the
information is difficult to find and association ofthe infection with specific underlying
diseases is not sufficiently compartmentalized.
ROBERT S. BALTIMORE
Department ofPediatrics
Yale University School o Medicine
DIFFICULT DECISIONS IN MEDICAL ETHICS. THE FOURTH VOLUME IN A SERIES ON
ETHICS, HUMANISM, AND MEDICINE. Edited by Doreen Ganos, Rachel E. Lipson,
Gynedd Warren, and Barbara J. Weil. New York, Alan R. Liss, Inc., 1983. 236 pp.
$38.00.
A warning to the uninitiated: browsing through Difficult Decisions in Medical
Ethics is fraught with danger. The different typesettings ofthe various chapters make
one feel as ifone is shopping for a typewriter-but neverjudge a book by its type.
The book represents the proceedings ofthe eighth and ninth Conferences on Ethics,
Humanism, and Medicine held at the University ofMichigan, Ann Arbor, in 1981 and
1982. The issues discussed are certainly topical: patients' rights of refusing psycho-
tropic medication, the necessity of reporting child abuse, deception in the teaching
hospital, the right to die, surrogate mothering, truth telling to pediatric patients, and
disagreements between physician and pharmacist on medications. For each topic, a
case is presented illustrating the difficult problem, followed by two speeches giving
various approaches to the issue, followed by a summary of the discussion between
conference participants. These latter summaries give an idea, somewhat like a poll, of
what the active audience thought, and, in general, they are quite interesting. One
wishes one had been present at the actual proceedings.
This possibility not being likely, one is left with the choice ofreading the speeches.
Many are interesting and have important points to bring to light; some are confusing;
few are powerful. Notable exceptions are the excellent speeches by Dr. Marilyn Heins
on reporting child abuse and by Dr. Michael Shea on disagreements between physician
and pharmacist.
Although an unemotional approach is often the most persuasive, leaving the
intelligent audience to make the rational decision, Dr. Heins decides on a different
presentation and ends with an intelligent, compelling, and highly persuasive essay:
"Although this is not the usual CEHM model, I am going to preach to you this
afternoon.... When it's a balance ofrights between a mother and child, I feel we have
to protect the child. When it's a balance ofrights between the therapist and mother, I
think we have to protect the child." Dr. Heins effectively brings immediacy to anBOOK REVIEWS 61
ethical problem, thereby taking it out ofthe realm of abstract ethical debate and into
the real world. Dr. Shea, starting well with a quote by Dr. Ingelfinger, presents a
well-written and absorbing essay on conflict between pharmacist and physician.
In general this is a fine book dealing with highly relevant problems. The difficult
questions at best have difficult answers, if they have any at all. One would certainly
have liked more essays such as those of Heins or Shea, but a reader will still find this
volume worthwhile and look forward to the tenth and eleventh conferences, either in
person or in uniform type.
ANDREW COSTIN
Medical Student
Yale University School ofMedicine
HUMAN CATERACT FORMATION. Ciba Foundation Symposium 106. London, Pitman
Publishing Ltd., 1984. 284 pp. No price.
Human Cataract Formation is the result ofa symposium ofbasic science research
held at the Ciba Foundation in October of 1983. Ten years earlier, the first Ciba
symposium on lens disease shifted the emphasis on research in the scientific communi-
ty. Until the early 1970s, most of the work conducted on lens opacity was based upon
animal models, and the applicability ofthis early data was questionable. The etiology
of cataract formation in relatively short-lived mammals (rat, rabbit) probably was
different from that ofhuman senile cataracts. Theoriginal Ciba symposium resulted in
a new interest in human lens opacity, and it led to a classification of lens disease
developed by Leo Chylack.
Human Cataract Formation begins with a classification of cataract change devel-
oped by the American Cooperative Research Group. The symposium then proceeds to
an epidemiological study of risk factors in cataractogenesis. It is not surprising that
Clayton et al. found low plasma calcium levels, high galactose levels, uremia, and
diabetes to have a greater incidence in patients with cataracts. Less well-known risk
factors showing statistically significant differences between patient and control
populations included psychiatric illness, high blood pressure, and use ofdiuretics and
antibiotics.
In the symposium a paper was presented by A. Spector on oxidation and cataracts.
Superoxide free radicals have previously been implicated in induction ofcell damage.
Spector's paper demonstrated cataract formation as a possible sequela to oxidation of
certain membrane proteins in the lens. He alsoshowed that an oxidizing agent, possibly
hydrogen peroxide, may come from outside the area ofthe lens capsule.
Lens opacity in the diabetic and galactosemic patient was one of the more
interesting papers in Human Cataract Formation. Biochemical analysis oflenses from
diabetic patients uncovered many abnormalities such as electrolyte imbalance,
changes in gluthathione levels, and differences in nucleotides and sugars. The common
etiological factor in initiating cataracts was the formation of sugar alcohols from
glucose. Hexokinase was found to become saturated because of high blood glucose,
with excess sugar being converted to sorbitol by aldose reductase.
Kador and Kinoshita mentioned that sugar cataract formation was preventable in
animals if aldose reductase inhibitors were used. Some fairly recent work by Chylack
on antagonists ofsorbitol formation in human lenses was not mentioned in the article.
Flavinoids have also been shown to de-accelerate the process of cataract formation.